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the Rules of the U.S. House of Representa-
tives, the Clerk received the following mes-
sage from the Secretary of the Senate on De-
cember 22, 2010 at 11:30 a.m.:

That the Senate passed S. 4053.

With best wishes, I am

Sincerely,
LORRAINE C. MILLER.

———

COMMUNICATION FROM THE
CLERK OF THE HOUSE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Clerk of the House of
Representatives:

OFFICE OF THE CLERK,
HOUSE OF REPRESENTATIVES,
Washington, DC, December 22, 2010.
Hon. NANCY PELOSI,
The Speaker, U.S. Capitol,
House of Representatives, Washington, DC.

DEAR MADAM SPEAKER: Pursuant to the
permission granted in Clause 2(h) of rule II of
the Rules of the U.S. House of Representa-
tives, the Clerk received the following mes-
sage from the Secretary of the Senate on De-
cember 22, 2010 at 2:17 p.m.:

That the Senate passed without amend-
ment H.R. 6398.

With best wishes, I am

Sincerely,
LORRAINE C. MILLER.

———

COMMUNICATION FROM THE
CLERK OF THE HOUSE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Clerk of the House of
Representatives:

OFFICE OF THE CLERK,
HOUSE OF REPRESENTATIVES,
Washington, DC, December 22, 2010.
Hon. NANCY PELOSI,
The Speaker, U.S. Capitol,
House of Representatives, Washington, DC.

DEAR MADAM SPEAKER: Pursuant to the
permission granted in clause 2(h) of rule II of
the Rules of the U.S. House of Representa-
tives, the Clerk received the following mes-
sage from the Secretary of the Senate on De-
cember 22, 2010 at 3:11 p.m.:

That the Senate passed with an amend-
ment H.R. 847.

With best wishes, I am

Sincerely,
LORRAINE C. MILLER.

———

CONDITIONAL ADJOURNMENT TO
FRIDAY, DECEMBER 24, 2010

Mr. ARCURI. Madam Speaker, I ask
unanimous consent that when the
House adjourns today on a motion of-
fered pursuant to this order, it adjourn
to meet at 11 a.m. on Friday, December
24, 2010, unless it sooner has received a
message from the Senate transmitting
its concurrence in House Concurrent
Resolution 336, in which case the House
shall stand adjourned sine die pursuant
to that concurrent resolution.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from New York?

There was no objection.

————

JAMES ZADROGA 9/11 HEALTH AND
COMPENSATION ACT OF 2010

Mr. ARCURI. Madam Speaker, I ask
unanimous consent that it be in order
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at any time to take from the Speaker’s
table the bill H.R. 847, with the Senate
amendment thereto, and to consider in
the House, without intervention of any
point of order except those arising
under clause 10 in rule XXI, a motion
offered by the chair of the Committee
on Energy and Commerce or his des-
ignee that the House concur in the
Senate amendment; that the Senate
amendment be considered as read; that
the motion be debatable for 30 minutes
equally divided and controlled by the
Chair and ranking minority member of
the Committee on Energy and Com-
merce; and that the previous question
be considered as ordered on the motion
to final adoption without intervening
motion.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from New York?

There was no objection.

Mr. PALLONE. Madam Speaker, pur-
suant to the order of the House of
today, I call up the bill (H.R. 847) to
amend the Public Health Service Act
to extend and improve protections and
services to individuals directly im-
pacted by the terrorist attack in New
York City on September 11, 2001, and
for other purposes, with the Senate
amendment thereto, and I have a mo-
tion at the desk.

The Clerk read the title of the bill.

The SPEAKER pro tempore. The
Clerk will designate the Senate amend-
ment.

The text of the Senate amendment is
as follows:

Senate amendment:

Strike all after the enacting clause and in-
sert the following:

SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘“‘James Zadroga 9/11 Health and Compensa-
tion Act of 2010”°.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

Sec. 1. Short title; table of contents.
TITLE —WORLD TRADE CENTER HEALTH
PROGRAM
Sec. 101. World Trade Center Health Program.
“TITLE XXXIII—WORLD TRADE CENTER
HEALTH PROGRAM

“Subtitle A—Establishment of Program;
Advisory Committee

“Sec. 3301. Establishment of World Trade
Center Health Program.

“Sec. 3302. WTC Health Program Scientific/
Technical Advisory Committee;
WTC Health Program Steering
Committees.

“Sec. 3303. Education and outreach.

“Sec. 3304. Uniform data collection and
analysis.

“Sec. 3305. Clinical Centers of Excellence
and Data Centers.

“Sec. 3306. Definitions.

“Subtitle B—Program of Monitoring, Initial
Health Evaluations, and Treatment
“PART I—WTC RESPONDERS

“Sec. 3311. Identification of WTC respond-
ers and provision of WTC-related
monitoring services.

“Sec. 3312. Treatment of enrolled WTC re-
sponders for WTC-related health
conditions.

“Sec. 3313. National arrangement for bene-
fits for eligible individuals outside
New York.
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“PART 2—WTC SURVIVORS

“Sec. 3321. Identification and initial health
evaluation of screening-eligible
and certified-eligible WTC sur-
VIVOTS.

“Sec. 3322. Followup monitoring and treat-
ment of certified-eligible WT'C sur-
vivors for WTC-related health
conditions.

“Sec. 3323. Followup monitoring and treat-
ment of other individuals with
WTC-related health conditions.

“PART 3—PAYOR PROVISIONS

“Sec. 3331. Payment of claims.
“Sec. 3332. Administrative arrangement au-
thority.
“Subtitle C—Research Into Conditions
“Sec. 3341. Research regarding certain
health conditions related to Sep-
tember 11 terrorist attacks.
“Sec. 3342. World Trade Center Health Reg-
istry.
“Subtitle D—Funding
“Sec. 3351. World Trade Center Health Pro-
gram Fund.
TITLE II—SEPTEMBER 11TH VICTIM
COMPENSATION FUND OF 2001

201. Definitions.
202. Extended and expanded eligibility for
compensation.
203. Requirement to update regulations.
204. Limited liability for certain claims.
205. Funding; attorney fees.
TITLE III—REVENUE RELATED
PROVISIONS
301. Excise tax on foreign procurement.
302. Renewal of fees for visa-dependent
employers.
TITLE IV—BUDGETARY EFFECTS
Sec. 401. Compliance with Statutory Pay-As-
You-Go Act of 2010.
TITLE I—WORLD TRADE CENTER HEALTH
PROGRAM
SEC. 101. WORLD TRADE CENTER HEALTH PRO-
GRAM.
The Public Health Service Act is amended by
adding at the end the following new title:
“TITLE XXXIII—WORLD TRADE CENTER
HEALTH PROGRAM

“Subtitle A—Establishment of Program;
Advisory Committee
“SEC. 3301. ESTABLISHMENT OF WORLD TRADE
CENTER HEALTH PROGRAM.

‘““(a) IN GENERAL.—There is hereby established
within the Department of Health and Human
Services a program to be known as the World
Trade Center Health Program, which shall be
administered by the WTC Program Adminis-
trator, to provide beginning on July 1, 2011—

““(1) medical monitoring and treatment bene-
fits to eligible emergency responders and recov-
ery and cleanup workers (including those who
are Federal employees) who responded to the
September 11, 2001, terrorist attacks; and

““(2) initial health evaluation, monitoring, and
treatment benefits to residents and other build-
ing occupants and area workers in New York
City who were directly impacted and adversely
affected by such attacks.

““(b) COMPONENTS OF PROGRAM.—The WTC
Program includes the following components:

‘(1) MEDICAL MONITORING FOR RESPONDERS.—
Medical monitoring under section 3311, includ-
ing clinical examinations and long-term health
monitoring and analysis for enrolled WTC re-
sponders who were likely to have been exposed
to airborne toxins that were released, or to other
hazards, as a result of the September 11, 2001,
terrorist attacks.

““(2) INITIAL HEALTH EVALUATION FOR SUR-
VIVORS.—An initial health evaluation under sec-
tion 3321, including an evaluation to determine
eligibility for followup monitoring and treat-
ment.
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“(3) FOLLOWUP MONITORING AND TREATMENT
FOR WTC-RELATED HEALTH CONDITIONS FOR RE-
SPONDERS AND SURVIVORS.—Provision under sec-
tions 3312, 3322, and 3323 of followup monitoring
and treatment and payment, subject to the pro-
visions of subsection (d), for all medically nec-
essary health and mental health care expenses
of an individual with respect to a WTC-related
health condition (including necessary prescrip-
tion drugs).

““(4) OUTREACH.—Establishment under section
3303 of an education and outreach program to
potentially eligible individuals concerning the
benefits under this title.

““(5) CLINICAL DATA COLLECTION AND ANAL-
vS1s.—Collection and analysis under section
3304 of health and mental health data relating
to individuals receiving monitoring or treatment
benefits in a uniform manner in collaboration
with the collection of epidemiological data
under section 3342.

“(6) RESEARCH ON HEALTH CONDITIONS.—ES-
tablishment under subtitle C of a research pro-
gram on health conditions resulting from the
September 11, 2001, terrorist attacks.

“(c) NO COST SHARING.—Monitoring and
treatment benefits and initial health evaluation
benefits are provided under subtitle B without
any deductibles, copayments, or other cost shar-
ing to an enrolled WTC responder or certified-el-
igible WTC survivor. Initial health evaluation
benefits are provided under subtitle B without
any deductibles, copayments, or other cost shar-
ing to a screening-eligible WT'C survivor.

‘“(d) PREVENTING FRAUD AND UNREASONABLE
ADMINISTRATIVE COSTS.—

‘(1) FRAUD.—The Inspector General of the
Department of Health and Human Services shall
develop and implement a program to review the
WTC Program’s health care expenditures to de-
tect fraudulent or duplicate billing and payment
for inappropriate services. This title is a Federal
health care program (as defined in section
1128B(f) of the Social Security Act) and is a
health plan (as defined in section 1128C(c) of
such Act) for purposes of applying sections 1128
through 1128E of such Act.

““(2) UNREASONABLE ADMINISTRATIVE COSTS.—
The Inspector General of the Department of
Health and Human Services shall develop and
implement a program to review the WTC Pro-
gram for unreasonable administrative costs, in-
cluding with respect to infrastructure, adminis-
tration, and claims processing.

“(e) QUALITY ASSURANCE.—The WTC Program
Administrator working with the Clinical Centers
of Excellence shall develop and implement a
quality assurance program for the monitoring
and treatment delivered by such Centers of Ex-
cellence and any other participating health care
providers. Such program shall include—

‘““(1) adherence to monitoring and treatment
protocols;

“(2) appropriate diagnostic and treatment re-
ferrals for participants;

“(3) prompt communication of test results to
participants; and

‘“(4) such other elements as the Administrator
specifies in consultation with the Clinical Cen-
ters of Excellence.

““(f) ANNUAL PROGRAM REPORT.—

‘(1) IN GENERAL.—Not later than 6 months
after the end of each fiscal year in which the
WTC Program is in operation, the WI'C Program
Administrator shall submit an annual report to
the Congress on the operations of this title for
such fiscal year and for the entire period of op-
eration of the program.

““(2) CONTENTS INCLUDED IN REPORT.—Each
annual report under paragraph (1) shall include
at least the following:

““(A) ELIGIBLE INDIVIDUALS.—Information for
each clinical program described in paragraph
(3)—

““(i) on the number of individuals who applied
for certification under subtitle B and the num-
ber of such individuals who were so certified;

“‘(ii) of the individuals who were certified, on
the number who received monitoring under the
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program and the number of such individuals
who received medical treatment under the pro-
gram;

““(iii) with respect to individuals so certified
who received such treatment, on the WTC-re-
lated health conditions for which they were
treated; and

“(iv) on the projected number of individuals
who will be certified under subtitle B in the suc-
ceeding fiscal year and the succeeding 10-year
period.

“(B) MONITORING, INITIAL HEALTH EVALUA-
TION, AND TREATMENT COSTS.—For each clinical
program so described—

“(i) information on the costs of monitoring
and initial health evaluation and the costs of
treatment and on the estimated costs of such
monitoring, evaluation, and treatment in the
succeeding fiscal year; and

“(i1) an estimate of the cost of medical treat-
ment for WTC-related health conditions that
have been paid for or reimbursed by workers’
compensation, by public or private health plans,
or by New York City under section 3331.

““(C) ADMINISTRATIVE COSTS.—Information on
the cost of administering the program, including
costs of program support, data collection and
analysis, and research conducted under the pro-
gram.

‘(D) ADMINISTRATIVE EXPERIENCE.—Informa-
tion on the administrative performance of the
program, including—

“(i) the performance of the program in pro-
viding timely evaluation of and treatment to eli-
gible individuals; and

“(ii) a list of the Clinical Centers of Excel-
lence and other providers that are participating
in the program.

“(E) SCIENTIFIC REPORTS.—A summary of the
findings of any new scientific reports or studies
on the health effects associated with exposure
described in section 3306(1), including the find-
ings of research conducted wunder section
3341(a).

‘“(F) ADVISORY COMMITTEE RECOMMENDA-
TIONS.—A list of recommendations by the WTC
Scientific/Technical Advisory Committee on ad-
ditional WTC Program eligibility criteria and on
additional WTC-related health conditions and
the action of the WTC Program Administrator
concerning each such recommendation.

“(3) SEPARATE CLINICAL PROGRAMS DE-
SCRIBED.—In paragraph (2), each of the fol-
lowing shall be treated as a separate clinical
program of the WTC Program:

‘“(A) FIREFIGHTERS AND RELATED PER-
SONNEL.—The benefits provided for enrolled
wTC responders described in section
3311(a)(2)(A).

‘“(B) OTHER WTC RESPONDERS.—The benefits
provided for enrolled WTC responders not de-
scribed in subparagraph (A).

“(C) WTC SURVIVORS.—The benefits provided
for screening-eligible WTC survivors and cer-
tified-eligible WTC survivors in section 3321(a).

““(9) NOTIFICATION TO CONGRESS UPON REACH-
ING 80 PERCENT OF ELIGIBILITY NUMERICAL LIM-
ITS.—The Secretary shall promptly notify the
Congress of each of the following:

“(1) When the number of enrollments of WTC
responders subject to the limit established under
section 3311(a)(4) has reached 80 percent of such
limit.

““(2) When the number of certifications for cer-
tified-eligible WTC survivors subject to the limit
established under section 3321(a)(3) has reached
80 percent of such limit.

“(h) CONSULTATION.—The WTC Program Ad-
ministrator shall engage in ongoing outreach
and consultation with relevant stakeholders, in-
cluding the WT'C Health Program Steering Com-
mittees and the Advisory Committee under sec-
tion 3302, regarding the implementation and im-
provement of programs under this title.

“SEC. 3302. WI'C HEALTH PROGRAM SCIENTIFIC/
TECHNICAL ADVISORY COMMITTEE;
WTC HEALTH PROGRAM STEERING
COMMITTEES.
“(a) ADVISORY COMMITTEE.—
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‘(1) ESTABLISHMENT.—The WTC Program Ad-
ministrator shall establish an advisory com-
mittee to be known as the WTC Health Program
Scientific/Technical Advisory Committee (in this
subsection referred to as the ‘Advisory Com-
mittee’) to review scientific and medical evidence
and to make recommendations to the Adminis-
trator on additional WTC Program eligibility
criteria and on additional WTC-related health
conditions.

““(2) CoOMPOSITION.—The WTC Program Ad-
ministrator shall appoint the members of the Ad-
visory Committee and shall include at least—

““(A) 4 occupational physicians, at least 2 of
whom have experience treating WTC rescue and
recovery workers;

‘““(B) 1 physician with expertise in pulmonary
medicine;

““(C) 2 envirommental medicine or environ-
mental health specialists;

‘““(D) 2 representatives of WTC responders;

‘“(E) 2 representatives of certified-eligible WTC
SUrvivors;

“(F) an industrial hygienist;

‘“(G) a toxicologist;

‘““(H) an epidemiologist; and

“(1) a mental health professional.

““(3) MEETINGS.—The Advisory Committee
shall meet at such frequency as may be required
to carry out its duties.

‘““(4) REPORTS.—The WTC Program Adminis-
trator shall provide for publication of rec-
ommendations of the Advisory Committee on the
public Web site established for the WTC Pro-
gram.

‘““(5) DURATION.—Notwithstanding any other
provision of law, the Advisory Committee shall
continue in operation during the period in
which the WTC Program is in operation.

‘““(6) APPLICATION OF FACA.—Ezxcept as other-
wise specifically provided, the Advisory Com-
mittee shall be subject to the Federal Advisory
Committee Act.

“(b) WI'C HEALTH PROGRAM STEERING COM-
MITTEES.—

““(1) CONSULTATION.—The WTC Program Ad-
ministrator shall consult with 2 steering commit-
tees (each in this section referred to as a ‘Steer-
ing Committee’) that are established as follows:

‘“(A) WTC RESPONDERS STEERING COM-
MITTEE.—One Steering Committee, to be known
as the WTC Responders Steering Committee, for
the purpose of receiving input from affected
stakeholders and facilitating the coordination of
monitoring and treatment programs for the en-
rolled WTC responders under part 1 of subtitle
B.

“(B) WT'C SURVIVORS STEERING COMMITTEE.—
One Steering Committee, to be known as the
WTC Survivors Steering Committee, for the pur-
pose of receiving input from affected stake-
holders and facilitating the coordination of ini-
tial health evaluations, monitoring, and treat-
ment programs for screeming-eligible and cer-
tified-eligible WTC survivors under part 2 of
subtitle B.

“(2) MEMBERSHIP.—

“(A) WTC RESPONDERS
MITTEE.—

‘(i) REPRESENTATION.—The WTC Responders
Steering Committee shall include—

“(I) representatives of the Centers of Excel-
lence providing services to WTC responders;

‘“(I11) representatives of labor organizations
representing firefighters, police, other New York
City employees, and recovery and cleanup work-
ers who responded to the September 11, 2001, ter-
rorist attacks; and

“(1I1) 3 representatives of New York City, 1 of
whom will be selected by the police commissioner
of New York City, 1 by the health commissioner
of New York City, and 1 by the mayor of New
York City.

“(ii) INITIAL MEMBERSHIP.—The WTC Re-
sponders Steering Committee shall initially be
composed of members of the WTC Monitoring
and Treatment Program Steering Committee (as
in existence on the day before the date of the
enactment of this title).

STEERING  COM-
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“(B) WT'C SURVIVORS STEERING COMMITTEE.—

‘(i) REPRESENTATION.—The WTC Survivors
Steering Committee shall include representatives
of—

““(I) the Centers of Excellence providing serv-
ices to screening-eligible and certified-eligible
WTC survivors;

‘“(II) the population of residents, students,
and area and other workers affected by the Sep-
tember 11, 2001, terrorist attacks;

“(111) screening-eligible and certified-eligible
survivors receiving initial health evaluations,
monitoring, or treatment under part 2 of subtitle
B and organizations advocating on their behalf;
and

“(IV) New York City.

““(ii) INITIAL MEMBERSHIP.—The WTC Sur-
vivors Steering Committee shall initially be com-
posed of members of the WTC Environmental
Health Center Survivor Advisory Committee (as
in existence on the day before the date of the
enactment of this title).

“(C) ADDITIONAL APPOINTMENTS.—Each Steer-
ing Committee may recommend, if approved by a
magjority of voting members of the Committee,
additional members to the Committee.

“(D) VACANCIES.—A vacancy in a Steering
Committee shall be filled by an individual rec-
ommended by the Steering Committee.

“SEC. 3303. EDUCATION AND OUTREACH.

“The WTC Program Administrator shall insti-
tute a program that provides education and out-
reach on the existence and availability of serv-
ices under the WTC Program. The outreach and
education program—

‘(1) shall include—

‘““(A) the establishment of a public Web site
with information about the WT'C Program;

‘““(B) meetings with potentially eligible popu-
lations;

‘“(C) development and dissemination of out-
reach materials informing people about the pro-
gram; and

‘““(D) the establishment of phone information
services; and

‘““(2) shall be conducted
tended—

““(A) to reach all affected populations; and

‘““(B) to include materials for culturally and
linguistically diverse populations.

“SEC. 3304. UNIFORM DATA COLLECTION AND
ANALYSIS.

‘““(a) IN GENERAL.—The WTC Program Admin-
istrator shall provide for the uniform collection
of data, including claims data (and analysis of
data and regular reports to the Administrator)
on the prevalence of WTC-related health condi-
tions and the identification of new WTC-related
health conditions. Such data shall be collected
for all individuals provided monitoring or treat-
ment benefits under subtitle B and regardless of
their place of residence or Clinical Center of Ex-
cellence through which the benefits are pro-
vided. The WTC Program Administrator shall
provide, through the Data Centers or otherwise,
for the integration of such data into the moni-
toring and treatment program activities under
this title.

““(b) COORDINATING THROUGH CENTERS OF EX-
CELLENCE.—Each Clinical Center of Ezxcellence
shall collect data described in subsection (a) and
report such data to the corresponding Data Cen-
ter for analysis by such Data Center.

““(c) COLLABORATION WITH WTC HEALTH REG-
ISTRY.—The WTC Program Administrator shall
provide for collaboration between the Data Cen-
ters and the World Trade Center Health Reg-
istry described in section 3342.

‘““(d) PRIvACcY.—The data collection and anal-
ysis under this section shall be conducted and
maintained in a manner that protects the con-
fidentiality of individually identifiable health
information consistent with applicable statutes
and regulations, including, as applicable,
HIPAA privacy and security law (as defined in
section 3009(a)(2)) and section 552a of title 5,
United States Code.

in a manner in-
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“SEC. 3305. CLINICAL CENTERS OF EXCELLENCE
AND DATA CENTERS.

“(a) IN GENERAL.—

“(1) CONTRACTS WITH CLINICAL CENTERS OF
EXCELLENCE.—The WTC Program Administrator
shall, subject to subsection (b)(1)(B), enter into
contracts with Clinical Centers of Excellence (as
defined in subsection (b)(1)(4))—

“(A) for the provision of monitoring and
treatment benefits and initial health evaluation
benefits under subtitle B;

““(B) for the provision of outreach activities to
individuals eligible for such monitoring and
treatment benefits, for initial health evaluation
benefits, and for followup to individuals who
are enrolled in the monitoring program;

“(C) for the provision of counseling for bene-
fits under subtitle B, with respect to WTC-re-
lated health conditions, for individuals eligible
for such benefits;

“(D) for the provision of counseling for bene-
fits for WT'C-related health conditions that may
be available under workers’ compensation or
other benefit programs for work-related injuries
or illnesses, health insurance, disability insur-
ance, or other insurance plans or through public
or private social service agencies and assisting
eligible individuals in applying for such bene-
fits;

“(E) for the provision of translational and in-
terpretive services for program participants who
are not English language proficient; and

““(F) for the collection and reporting of data,
including claims data, in accordance with sec-
tion 3304.

““(2) CONTRACTS WITH DATA CENTERS.—

““(A) IN GENERAL.—The WTC Program Admin-
istrator shall enter into contracts with one or
more Data Centers (as defined in subsection
(b)(2))—

‘(i) for receiving, analyzing, and reporting to
the WTC Program Administrator on data, in ac-
cordance with section 3304, that have been col-
lected and reported to such Data Centers by the
corresponding Clinical Centers of Excellence
under subsection (b)(1)(B)(iii);

““(ii) for the development of monitoring, initial
health evaluation, and treatment protocols,
with respect to WT'C-related health conditions;

““(iii) for coordinating the outreach activities
conducted under paragraph (1)(B) by each cor-
responding Clinical Center of Excellence;

“(iv)  for establishing criteria for the
credentialing of medical providers participating
in the nationwide network under section 3313;

“(v) for coordinating and administering the
activities of the WTC Health Program Steering
Committees established under section 3002(b);
and

“(vi) for meeting periodically with the cor-
responding Clinical Centers of Excellence to ob-
tain input on the analysis and reporting of data
collected under clause (i) and on the develop-
ment of monitoring, initial health evaluation,
and treatment protocols under clause (ii).

““(B) MEDICAL PROVIDER SELECTION.—The
medical providers under subparagraph (A)(iv)
shall be selected by the WTC Program Adminis-
trator on the basis of their experience treating
or diagnosing the health conditions included in
the list of WTC-related health conditions.

““(C) CLINICAL DISCUSSIONS.—In carrying out
subparagraph (A)(ii), a Data Center shall en-
gage in clinical discussions across the WTC Pro-
gram to guide treatment approaches for individ-
uals with a WTC-related health condition.

““(D) TRANSPARENCY OF DATA.—A contract en-
tered into under this subsection with a Data
Center shall require the Data Center to make
any data collected and reported to such Center
under subsection (b)(1)(B)(iii) available to
health researchers and others as provided in the
CDC/ATSDR Policy on Releasing and Sharing
Data.

““(3) AUTHORITY FOR CONTRACTS TO BE CLASS
SPECIFIC.—A contract entered into under this
subsection with a Clinical Center of Ezxcellence
or a Data Center may be with respect to one or
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more class of enrolled WTC responders, screen-
ing-eligible WTC survivors, or certified-eligible
WTC survivors.

‘““(4) USE OF COOPERATIVE AGREEMENTS.—Any
contract under this title between the WTC Pro-
gram Administrator and a Data Center or a
Clinical Center of Excellence may be in the form
of a cooperative agreement.

“(5) REVIEW ON FEASIBILITY OF CONSOLI-
DATING DATA CENTERS.—Not later than July 1,
2011, the Comptroller General of the United
States shall submit to the Committee on Energy
and Commerce of the House of Representatives
and the Committee on Health, Education,
Labor, and Pensions of the Senate a report on
the feasibility of consolidating Data Centers
into a single Data Center.

‘“(b) CENTERS OF EXCELLENCE.—

‘(1) CLINICAL CENTERS OF EXCELLENCE.—

‘““(A) DEFINITION.—For purposes of this title,
the term ‘Clinical Center of Ezxcellence’ means a
Center that demonstrates to the satisfaction of
the Administrator that the Center—

“(i) uses an integrated, centralized health
care provider approach to create a comprehen-
sive suite of health services under this title that
are accessible to enrolled WTC responders,
screening-eligible WT'C survivors, or certified-el-
igible WTC survivors;

‘““(it) has experience in caring for WTC re-
sponders and screening-eligible WTC survivors
or includes health care providers who have been
trained pursuant to section 3313(c);

“‘(iii) employs health care provider staff with
expertise that includes, at a minimum, occupa-
tional medicine, environmental medicine, trau-
ma-related psychiatry and psychology, and so-
cial services counseling; and

““(iv) meets such other requirements as speci-
fied by the Administrator.

‘“(B) CONTRACT REQUIREMENTS.—The WTC
Program Administrator shall not enter into a
contract with a Clinical Center of Ezxcellence
under subsection (a)(1) unless the Center agrees
to do each of the following:

‘(i) Establish a formal mechanism for con-
sulting with and receiving input from represent-
atives of eligible populations receiving moni-
toring and treatment benefits under subtitle B
from such Center.

‘“(ii)) Coordinate monitoring and treatment
benefits under subtitle B with routine medical
care provided for the treatment of conditions
other than WTC-related health conditions.

““(iii) Collect and report to the corresponding
Data Center data, including claims data, in ac-
cordance with section 3304(b).

““(iv) Have in place safeguards against fraud
that are satisfactory to the Administrator, in
consultation with the Inspector General of the
Department of Health and Human Services.

“(v) Treat or refer for treatment all individ-
uals who are enrolled WTC responders or cer-
tified-eligible WTC survivors with respect to
such Center who present themselves for treat-
ment of a WT'C-related health condition.

‘““(vi) Have in place safeguards, consistent
with section 3304(c), to ensure the confiden-
tiality of an individual’s individually identifi-
able health information, including requiring
that such information not be disclosed to the in-
dividual’s employer without the authorization
of the individual.

“(vii) Use amounts paid under subsection
(c)(1) only for costs incurred in carrying out the
activities described in subsection (a), other than
those described in subsection (a)(1)(4).

““(viii) Utilize health care providers with occu-
pational and environmental medicine expertise
to conduct physical and mental health assess-
ments, in accordance with protocols developed
under subsection (a)(2)(A)(ii).

“(ix) Communicate with WTC responders and
screening-eligible and certified-eligible WTC sur-
vivors in appropriate languages and conduct
outreach activities with relevant stakeholder
worker or community associations.

‘“(x) Meet all the other applicable require-
ments of this title, including regulations imple-
menting such requirements.
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““(C) TRANSITION RULE TO ENSURE CONTINUITY
OF CARE.—The WTC Program Administrator
shall to the maximum extent feasible ensure con-
tinuity of care in any period of transition from
monitoring and treatment of an enrolled WTC
responder or certified-eligible WTC survivor by a
provider to a Clinical Center of Excellence or a
health care provider participating in the nation-
wide network under section 3313.

‘““(2) DATA CENTERS.—For purposes of this
title, the term ‘Data Center’ means a Center
that the WTC Program Administrator deter-
mines has the capacity to carry out the respon-
sibilities for a Data Center under subsection
(@)(2).

““(3) CORRESPONDING CENTERS.—For purposes
of this title, a Clinical Center of Excellence and
a Data Center shall be treated as ‘cor-
responding’ to the extent that such Clinical
Center and Data Center serve the same popu-
lation group.

““(c) PAYMENT FOR INFRASTRUCTURE COSTS.—

‘““(1) IN GENERAL.—The WTC Program Admin-
istrator shall reimburse a Clinical Center of Ex-
cellence for the fired infrastructure costs of
such Center in carrying out the activities de-
scribed in subtitle B at a rate negotiated by the
Administrator and such Centers. Such nego-
tiated rate shall be fair and appropriate and
take into account the number of enrolled WTC
responders receiving services from such Center
under this title.

““(2) FIXED INFRASTRUCTURE COSTS.—For pur-
poses of paragraph (1), the term ‘fived infra-
structure costs’ means, with respect to a Clinical
Center of Excellence, the costs incurred by such
Center that are not otherwise reimbursable by
the WTC Program Administrator under section
3312(c) for patient evaluation, monitoring, or
treatment but which are needed to operate the
WTC program such as the costs involved in out-
reach to participants or recruiting participants,
data collection and analysis, social services for
counseling patients on other available assist-
ance outside the WTC program, and the devel-
opment of treatment protocols. Such term does
not include costs for new construction or other
capital costs.

‘“‘‘d) GAO ANALYSIS.—Not later than July 1,
2011, the Comptroller General shall submit to the
Committee on Emnergy and Commerce of the
House of Representatives and the Committee on
Health, Education, Labor, and Pensions of the
Senate an analysis on whether Clinical Centers
of Excellence with which the WTC Program Ad-
ministrator enters into a contract under this sec-
tion have financial systems that will allow for
the timely submission of claims data for pur-
poses of section 3304 and subsections (a)(1)(F)
and (b)(1)(B)(iii).

“SEC. 3306. DEFINITIONS.

“In this title:

‘(1) The term ‘aggravating’ means, with re-
spect to a health condition, a health condition
that existed on September 11, 2001, and that, as
a result of exposure to airborne toxins, any
other hazard, or any other adverse condition re-
sulting from the September 11, 2001, terrorist at-
tacks, requires medical treatment that is (or will
be) in addition to, more frequent than, or of
longer duration than the medical treatment that
would have been required for such condition in
the absence of such exposure.

““(2) The term ‘certified-eligible WTC survivor’
has the meaning given such term in section
3321(a)(2).

““(3) The terms ‘Clinical Center of Excellence’
and ‘Data Center’ have the meanings given such
terms in section 3305.

““(4) The term ‘enrolled WTC responder’ means
a WTC responder enrolled wunder Ssection
3311(a)(3).

‘““(5) The term ‘initial health evaluation’ in-
cludes, with respect to an individual, a medical
and exposure history, a physical examination,
and additional medical testing as mneeded to
evaluate whether the individual has a WTC-re-
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lated health condition and is eligible for treat-
ment under the WT'C Program.

“(6) The term ‘list of WTC-related health con-
ditions’ means—

“(A) for WTC responders, the health condi-
tions listed in section 3312(a)(3); and

“(B) for screening-eligible and certified-eligi-
ble WTC survivors, the health conditions listed
in section 3322(b).

“(7) The term ‘New York City disaster area’
means the area within New York City that is—

“(A) the area of Manhattan that is south of
Houston Street; and

“(B) any block in Brooklyn that is wholly or
partially contained within a 1.5-mile radius of
the former World Trade Center site.

“(8) The term ‘New York metropolitan area’
means an area, specified by the WTC Program
Administrator, within which WTC responders
and eligible WTC screening-eligible survivors
who reside in such area are reasonably able to
access monitoring and treatment benefits and
initial health evaluation benefits under this title
through a Clinical Center of Ezxcellence de-
scribed in subparagraphs (A), (B), or (C) of sec-
tion 3305(b)(1).

““(9) The term ‘screening-eligible WTC sur-
vivor’ has the meaning given such term in sec-
tion 3321(a)(1).

‘“(10) Any reference to ‘September 11, 2001’
shall be deemed a reference to the period on
such date subsequent to the terrorist attacks at
the World Trade Center, Shanksville, Pennsyl-
vania, or the Pentagon, as applicable, on such
date.

“(11) The term ‘September 11, 2001, terrorist
attacks’ means the terrorist attacks that oc-
curred on September 11, 2001, in New York City,
in Shanksville, Pennsylvania, and at the Pen-
tagon, and includes the aftermath of such at-
tacks.

““(12) The term ‘WTC Health Program Steering
Committee’ means such a Steering Committee es-
tablished under section 3302(b).

“(13) The term ‘WTC Program’ means the
Word Trade Center Health Program established
under section 3301(a).

“(14)(A) The term
trator’ means—

‘(i) subject to subparagraph (B), with respect
to paragraphs (3) and (4) of section 3311(a) (re-
lating to enrollment of WTC responders), section
3312(c) and the corresponding provisions of sec-
tion 3322 (relating to payment for initial health
evaluation, monitoring, and treatment, para-
graphs (1)(C), (2)(B), and (3) of section 3321(a)
(relating to determination or certification of
screening-eligible or certified-eligible WTC re-
sponders), and part 3 of subtitle B (relating to
payor provisions), an official in the Department
of Health and Human Services, to be designated
by the Secretary; and

“(ii) with respect to any other provision of
this title, the Director of the National Institute
for Occupational Safety and Health, or a des-
ignee of such Director.

““(B) In no case may the Secretary designate
under subparagraph (A)(i) the Director of the
National Institute for Occupational Safety and
Health or a designee of such Director with re-
spect to section 3322 (relating to payment for
initial health evaluation, monitoring, and treat-
ment).

““(15) The term ‘WTC-related health condition’
is defined in section 3312(a).

““(16) The term ‘WTC responder’ is defined in
section 3311(a).

“(17) The term ‘WTC Scientific/Technical Ad-
visory Committee’ means such Committee estab-
lished under section 3302(a).

“Subtitle B—Program of Monitoring, Initial
Health Evaluations, and Treatment
“PART 1—WTC RESPONDERS
“SEC. 3311. IDENTIFICATION OF WTC RESPOND-

ERS AND PROVISION OF WTC-RE-
LATED MONITORING SERVICES.

“(a) WT'C RESPONDER DEFINED.—

‘WTC Program Adminis-
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‘““(1) IN GENERAL.—For purposes of this title,
the term ‘WTC responder’ means any of the fol-
lowing individuals, subject to paragraph (4):

““(A) CURRENTLY IDENTIFIED RESPONDER.—AN
individual who has been identified as eligible
for monitoring under the arrangements as in ef-
fect on the date of the enactment of this title be-
tween the National Institute for Occupational
Safety and Health and—

‘(i) the consortium coordinated by Mt. Sinai
Hospital in New York City that coordinates the
monitoring and treatment for enrolled WTC re-
sponders other than with respect to those cov-
ered under the arrangement with the Fire De-
partment of New York City; or

“‘(it) the Fire Department of New York City.

‘““(B) RESPONDER WHO MEETS CURRENT ELIGI-
BILITY CRITERIA.—An individual who meets the
current eligibility criteria described in para-
graph (2).

“(C) RESPONDER WHO MEETS MODIFIED ELIGI-
BILITY CRITERIA.—An individual who—

‘(i) performed rescue, recovery, demolition,
debris cleanup, or other related services in the
New York City disaster area in response to the
September 11, 2001, terrorist attacks, regardless
of whether such services were performed by a
State or Federal employee or member of the Na-
tional Guard or otherwise; and

““(ii) meets such eligibility criteria relating to

exposure to airborne toxins, other hazards, or
adverse conditions resulting from the September
11, 2001, terrovist attacks as the WTC Program
Administrator, after consultation with the WTC
Scientific/Technical Advisory Committee, deter-
mines appropriate.
The WTC Program Administrator shall not mod-
ify such eligibility criteria on or after the 